
warnings above referred to, which aro uttered by sonic physicians of
large experience." 1

We are adjured to " let the babies off easy." W we go a step further,
and apply this precept to their moral training, we are met by a remon-

strance from the wisest king of Israel. The sting of the caustic though
sharp is temporary, its results most salutary, as each may ascertain for
himself.2

RECENT PROGRESS IN THE TREATMENT OK THROAT DIS-
EASES

BY F. I. KNIGHT, M. D

Wk have thought it best, to devote the space allotted to us to what is
new and interesting in the triennial report from the well-known clinic
for laryngoscopy at Vienna.8
Dilatation of Strictures of the Larynx.

—

Schrötter has tried to dilate
the glottis in six cases of stricture following perichondritis, so that the
patients might go without, the cánula which had been previously intro-
duced. He tried at first, the common elastic catheter, which was passed
through the stricture from above, with the aid of the mirror, and then
drawn through the external opening by means of a small hook, the cánula
having been removed. But it, was found to be impossible to leave the
catheter sufficiently long in this position, and it was difficult at times to
reintroduee the cánula; moreover, the operation was very annoying, and
the cánula was soon used up. Then he fried a catheter with a button on

the end of its Stilette, so that it, could be fastened in the fenestra of the
cánula, and could be retained several hours. But this method was not

entirely satisfactory. The patients bit the part of the catheter lying in
the mouth, and they could only take liquid nourishment, unless the
instrument was removed, lie then had made cylinders of tin, about an
inch and ono half long, after the method of Trendelenburg for the tra-
chea. Through these passed a brass rod, which projected a little, and
terminated below in a conical button and above in an car through which
a strong thread was drawn. ' To introduce the bougie into the larynx
tho thread was drawn through a catheter-shaped tube by means of a

curved stilette, hooked at the end and fastened to the wings on the end
of the handle with which the tube was provided. Thereby the bougie
and tube became, as it were, one. To prevent any turning of the bougie
a slit, was made in the upper end, into which a little projection on the

1 A. von Graefc, Archiv, vol. i., part, I, pages l'.l'.l, 2110.
'2 This discussion ends here.— Hds.
n Laryngologisclic Mitthciliin.'cn. Jahresbericht der Klinik für l.uryiigoskopic an der

Wiener Universität, 1871-7.'). Herausgegeben von Leopold Schrötter. Wien. 1875.
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end of the tube fitted. These bougies, after they had been borne with-
out the cánula as long as possible, were held fast at their lower extrem-
ity in the fenestra of the cánula by means of a little pincette, the thread
loosened, and the tube1 removed. The thread only hung out, from the
mouth of the patient, and did not interfere with chewing or swallowing.
Thus the bougies could be left in for days. In the beginning of each
case round bougies were used ; afterwards those triangular in section, as
being nearer to the shape of the glottis. In some of tho cases a three-
bladed dilator, opened by means of a screw, was employed also.
With the intention of extending the operation to those cases of laryn-

geul stricture in which laryngotomy had not been performed, Schrötter
in one case tried hollow bougies of the same shape, but so much mucus

ran through them into the trachea as to produce constant cough, and
they were given up.
In the first case, in order to preserve the calibre of the larynx after it

had been dilated, a catheter-shaped tube of hard rubber, of the si/.e of
the normal glottis, was introduced through the glottis into the trachea,
once or twice or offener in the day.
An accident worthy of note occurred to one of the patients, in that he

swallowed a bougie of a large size, together with the string a foot and
a half long. Both passed with stool on tho third day, without having
caused any special trouble.
The report of the final result in these cases is deferred, but Schrötter

concludes that stricture of the larnyx can be dilated by this method,
which is borne under all circumstances, only with more or less consid-
erable unpleasantness ; if one goes ahead too rapidly, pain in the head
and throat, fever, and even fresh perichondritis and oedema occur, but
these afford no reason to interrupt the treatment. The parts regain their
normal lnotility, but do not lose their normal sensibility. It is not
determined whether the larynx can be kept open in all cases so that
the external opening can be closed.

Cysts of the Larynx. — Schrötter, in three thousand seven hundred
patients examined in three years at his laryngoscopic clinic, found seven

cysts varying in size from that of a hemp-seed to that of a cherry-
stone. Two were situated on the lingual surface of the epiglottis, three
on the edge of it, and two on the arytenoid cartilage. Two were re-

moved, and the possessors of the others disappeared from observation.
Simple Epithelial Growths.

—

Of these there were four.
Connective Tissue Growths.— Of these there were thirty-nine. In

only five out of twenty-two cases operated on was local anaesthesia nec-

essary. It. was employed in these cases in the manner already described
in this journal. In two of them there were symptoms, not at all severe, of
general narcosis. There was only one case of recurrence in the number,
and Schnitter attributes this ¿rood fortune to his habit of cauterizing theC5 to
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seat of the growth iininediatelv alter the removal. Most of the growths
wore removed by means of the crushing forceps of Tiirck. Schnitter
believes that all laryngcul growths which art; suitable to remove at all
can be removed laryngoscopieallv through the mouth, and that it is not
necessary to open the larynx from without.

Carcinoma Laryngis was observed in twenty-six cases, in five of
which it was secondary to disease of the pharynx. Epithelial carcinoma
occurred in seventeen cases. Seven withdrew from further observation.
The remaining ten were operated on, the vegetations being crushed
and torn off, and cauterized with caustic potash. Local anaesthesia was

employed in two cases. Four cases were " cured ; " of two, no positive
result can be given ; three are not cured, and one is still under treat-
ment.

Medullary carcinoma was observed in three cases, carcinoma fascicu-
latuin in one.

Changes in the Larynx in Tuberculosis.
—

Schrötter observed only
a very few cases in which the disease seemed to begin in the larynx,
and invade the lungs afterwards.
As quite characteristic in ulcération in consequence of tuberculosis,

Schrötter has found small yellow infiltrations of the size of a pin-head
in the mucous membrane, in which ulcérations afterwards appeared.
Such infiltrations he has never seen in any other disease. Pain in deg-
lutition was constant in ulcération on the posterior surface of the
posterior wall of the larynx, whilst it was observed in only a few
cases of simple swelling of the artyenoid cartilages, even though this
was considerable. Schrötter has found pain in deglutition very seldom
in swelling or even ulcération of the epiglottis. In one case the neces-

sity of laryngotoiny was avoided by the passage of a hard rubber tube,
suitably curved, through the constricted larynx. After this had been
done once or twice a day for thirteen days, the difficulty in breathing
disappeared.
Syphilitic Affections of the Larnyx.

—

Of these there were one hun-
dred and twenty cases, of which twenty were of perichondritis. In
cases of ulcération where tuberculosis or some other disease was not

indicated, syphilis was considered to be the cause. Schrötter does not,
consider the possibility of extensive ulcération from simple catarrh lo
be established. In symptomatic catarrh, however, as in typhoid fever,
he says considerable ulcération may occur. The catarrh was treated
by inhalations, the ulcérations by iodglycerine or nitrate of silver, and
iodide of potassium or mercurial inunction (or both together) inter-
nally. Local treatment is advocated without waiting trial by constitu-
tional treatment alone.
Affections of the Throat in Elephantiasis Grœcorum.

—

Schrötter
reports one case from Hebra's clinic, as follows : The patient was a
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Servian, twenty years old, who had had the disease thirteen years.
The papilla-, circumvallatœ of the tongue were very prominent, the
mucous membrane covered in many places with thick layers of whitish
epithelium, especially on several nodes of the size of a bean, which
were situated on the base of the tongue. The uvula and arch of the
palate were thickened and covered with a grayish-white epithelial layer,
which in some places was drawn into superficial radiations. The mu-

cous membrane on the posterior wall of the pharynx above was moder-
ately reddened and relaxed, and below presented the same appearance
as the soft palate. The edge of the epiglottis, .the aryepiglottidean folds,
and the posterior wall of the larynx were noticeably swollen, rigid,
irregular in outline, and covered with a thick layer of whitish epithe-
lium, which in ¡ibices showed slight loss of substance. This was also
seen

.

on the vocal cords, which were considerably thickened, with
rounded edges, of grayish-white color, and of normal niotility. The
glottis, however, even on the strongest inspiration, had only a moderate
width. Schrötter also gives the result of his examination of patients
with this affection in the hospitals of Sweden and Norway, made during
a journey through those countries. In these cases he found little con-

nective-tissue nodes on the epiglottis, aryepiglottidean folds, or posterior
wall, or symmetrical thickenings on these places, or such uniforinlv
over the whole larynx. In mild cases the parts seemed simply thicker ;
in graver cases the entrance to the larynx was narrowed by the rolling
in of the sides of the epiglottis, and swelling of the aryepiglottidean
folds, and in some eases there was ulcération of the new-formed con-

nective tissue.
Foreign Body in the Larynx.

—

The following is a very remarkable
case. A very intelligent man (his intelligence is important in the his-
tory of the case) first noticed at, breakfast, that his false teeth (a gold plate
and four upper incisors) were missing. Ile concluded that, he must, have
swallowed them in the night. The previous evening he had taken a sim-
ple meal, without much alcohol. When he began to hunt for his teeth he
first felt some obstruction in the throat, and some difficulty in breathing.
Schrötter saw him the same day. He spoke with ease, and complained
of pain in the lower part of the throat. Laryngoseopie. examination was

difficult. A superficial examination showed nothing abnormal, and the
foreign body was supposed to be in the oesophagus, and the probung dem-
onstrated a resistance in the upper third. But nothing could be brought
up. This failure, and the increased dyspnoea of the patient led Schrötter
to make the most careful examination of the larynx, and after several
trials a foreign body was seen under the vocal cords, and soon the plate
and two teeth were made out with certainty. Dr. Czorny, then Billroth's
assistant (now professor in Freiburg) was called to assist, in larvngotoiny.
On examination he found nothing abnormal in the larynx, but the same
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resistance in the (esophagus. His attempt at extraction, however, re-
sulted like Schrö'tter's. Schrötter now urged immediate laryngotomy,
but Czerny, who knew of Schrö'tter's successful operations through the
mouth, thought he might attempt this laryngoscopically, as he saw the
foreign body so clearly. Although not expecting much from such an

attempt, less on account, of the anatomical difficulties than because the
foreign body was turned with a smooth surface upward, thus causing
the forceps to slip off, Schrötter, having other business, and wishing
moreover to inform the dentist, who had referred the patient to him, of
the operation, and the patient, being somewhat easier, consented to
make the trial at five P. M., with the aid of local amesthesia. How-
over, when Schrötter arrived at five o'clot'k he learned that the dysp-
nu-a began to increase rapidly soon after three o'clock, so that Dr.
Czerny, who was quickly summoned, performed laryngotomy though the
crico-thyroid membrane at once, and the point of his bistoury struck
the artificial teeth. The patient's respiration was suspended during the
operation. An attempt to remove the foreign body with the forceps
failed, and it was then forced up through the glottis, and removed through
the mouth. As a precaution, a cánula was introduced, which was re-

moved at the end of thirteen days. Six weeks after the accident, the
external wound being closed, and the patient entirely well, Schrötter
attempted to find out what had deceived both himself and Czerny in re-

gard to the condition in the (esophagus. Finding the same obstruction,
he concluded that it was either the protruding lower edge of the cricoid
or a very prominent vertebra, more likely the latter, as it seemed rather
low for the cricoid, and projection of a vertebra was quite possible, as
the patient was of a decidedly rachitic build. Schrötter offers the follow-
ing point for reflection : This patient, during sleep, i. e., during quiet
respiration, when the glottis is not open to its greatest extent, got aforeign
body into his larynx which exceeded in all its diameters a glottis opened
as widelu as vossible, and moreover had not been conscious of this at once.

(To be concluded.)

PROCEEDINGS OE THE SUFFOLK DISTRICT MEDICAL SO-
CIETY

JAMES R. CHADWICK, M. D. SECRETARY.

February 2í>, 1875. Dît. F. Minot, President, in the chair.
Rooms for the Society Meetings. — The secretary, as the committee on rooms.

read a communication from tho President of the Boston Society of Natural
History inviting the Suffolk District Medical Society to hold its next regular
meeting in the building corner Berkeley and Boylston streets. If thought de-
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